A 51-year-old man was admitted to our hospital with a sudden onset of severe chest pain. Contrast-enhanced computed tomography (CT) showed acute type B aortic dissection with a thrombosed false lumen in the ascending aorta and partially thrombosed false lumen in the descending aorta. In addition, there was an intimal flap extending from the ascending aorta to the right com- 
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Organ malperfusion resulting from aortic dissection is a serious complication with a poor outcome if it is not appropriately diagnosed. 2, 3 The malperfusion has two main causative factors, which are classified as static and dynamic obstruction. function. 4, 6 However, the relationship between malperfusion cause by dynamic obstruction and blood pressure is complicated.
According to experimental study in a dissection model, the true lumen collapse is induced by an increase in the size of an entry tear, a decrease in the false-lumen outflow caused by occluding the false-lumen branch vessels, or an increase in the true-lumen outflow created by lowering the peripheral resistance in truelumen branch vessels. 6 As shown in Figure 2A , an interesting aspect of our case was a finding that systolic velocity waveform had two components with the diminished early and late systolic velocity waveform after walking. The finding may be caused by a mechanism that true lumen was severely compressed by the false lumen, when blood pressure of false lumen was much higher than that of true lumen after walking. To our knowledge, there has been no previous report of bisferious and dampened velocity waveform changes in patients with leg malperfusion due to dynamic obstruction after walking, while there have been some reports of organ malperfusion due to static obstruction. [7] [8] [9] Performing Doppler US after walking can clearly demonstrate the pathophysiologic mechanism of leg malperfusion due to dynamic obstruction in patients with chronic aortic dissection by showing changes of the Doppler velocity waveform, although further prospective investigation should be performed to confirm the sensitivity and specificity. 
